ATTACHMENT A

CERTIFICATIONS AND REPRESENTATIONS



Business Information

1. Company Name and Address:

2. If the Contractor is a corporation please list your state of incorporation:

3. If the Contractor is a subsidiary or an affiliate, please list the name and address of the parent
company.

Parent Company Name:

Address:

4, If the Contractor is a parent company with subsidiaries or affiliates, please list below the
names of all subsidiaries or affiliates.

The Contractor hereby attests that it is in good tax standing with the State of California as of the date
set forth below.

Name of Authorized Representative:

Title:

Date:




CERTIFICATION

DISABLED VETERAN BUSINESS ENTERPRISE (DVBE)
OR SMALL BUSINESS

1. To receive points in the evaluation process for being a DVBE, the Contractor must submit
evidence of certification by an agency whose certification meets the requirements set forth
in Section Il B (3) and B (4) of this RFP.

2. To receive points in the evaluation process for being a Small Business, the Contractor
must submit a self-certification attesting that the business meets the requirements set
forth in Section Il B (6) of this RFP, or provide a certification from the State of California
Office of Small Business Certification and Resources, California Department of General
Services.




CERTIFICATION
MOST FAVORED CUSTOMER STATUS

By submission of this offer, the Contractor hereby certifies that the rates contained in its cost
proposal are no higher than those charged the Contractor's most favored customer.

Company Name:

Name of Authorized Representative:

Title

Date




South Coast
AIR QUALITY MANAGEMENT DISTRICT

21865 Copley Drive, Diamond Bar, CA 91765-4178 (909) 396-2000

To Whom It May Concern:

Federal Income Tax Law requires the AQMD to file information returns for “services
rendered” by certain individuals and others. The code provides that the Taxpayer
Identification Number of the “payment recipient” (you) must be furnished upon request to the
“service recipient” (us).

According to the regulations, effective January 1, 1984, if the payee fails to provide the
Correct ID Number, payments may be subject to 20% Backup Federal Income Tax
Withholding by the AQMD, and the payee is further subject to a penalty of $50.00 by the IRS.

In order to help us comply with our reporting responsibilities and to protect yourself from
withholding or penalty, please provide the following information and complete the attached
W-9 form, and return both documents.

1. NINE DIGIT
Federal Identification No.

or

Social Security No.

2. ENTITY (check one)
Individual
Corporation
Partnership
Sole Proprietorship
Other (specify):

Signature Date

Title



Form W-9 (Rev. 3-94)

Page 2

Note: Writing “Applied For” on the form
means that you have already applied for a
TIN OR that you intend to apply for one
soon.

As soon as you receive your TIN,
complete another Form W-9, include your
TIN, sign and date the form, and give it to
the requester.

Penalties

Failure To Furnish TIN.—If you fail to
furnish your correct TIN to a requester, you
are subject to a penalty of $50 for each
such failure unless your failure is due to

reasonable cause and not to willful neglect.

Civil Penalty for False Information With
Respect to Withholding.—If you make a

false statement with no reasonable basis

that results in no backup withhelding, you
are subject to a $500 penalty.

Criminal Penalty for Falsifying
Infermation.— Willfully falsifying
certifications or affirmations may subject
you to criminal penalties including fines
and/or imprisonment.

Misuse of TINs.—If the requester
discloses or uses TINs in violation of
Federal law, the requester may be subject
to civil and criminal penalties.

Specific Instructions

Name.—If you are an individual, you must
generally enter the name shown on your
sociat security card. However, if you have
changed your last name, for instance, due
to marriage, without informing the Sociat
Security Administration of the name

" change, please enter your first name, the
last name shown on your social security
card, and your new last name.

Sole Proprietor.—You must enter your
individual name. (Enter either your SSN or
EIN in Part 1.) You may also enter your
business name or "doing business as”
name on the business name line. Enter
your name as shown on your social
security card and business name as it was
used to apply for your EIN on Form SS-4.

Part I—Taxpayer Identification Number
(TIN)

You must enter your TIN in the appropriate
box. If you are a sole proprietor, you may
enter your SSN or EIN. Also see the chart
on this page for further clarification of
name and TIN combinations, If you do not
have a TIN, follow the instructions under
How To Get a TIN on page 1.

Part il—For Payees Exempt From
Backup Withholding

Individuals (including sole proprietors) are
nat exempt from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dividends. For a complete list
of exempt payees, see the separate
Instructions for the Requester of Form
W-9.

If you are exempt from backup
withhelding, you should still complete this
form to avoid possible erroneous backup
withhaolding, Enter your correct TIN in Part
I, write "Exempt” in Part Il, and sign and
date the form. If you are a nonresident
alien or a foreign entity not subject to
backup withholding, give the requester a
completed Form W-8, Certificate of
Foreign Status.

Part il—Cenrtification

For a joint account, only the person whose
TIN is shown in Part | should sign.

1. Interest, Dividend, and Barter
Exchange Accounts Opened Before 1984
and Broker Accounts Considered Active
During 1983. You must give your correct
TIN, but you do not have to sign the
certification.

2. Interest, Dividend, Broker, and
Barter Exchange Accounts Opened After
1983 and Broker Accounts Considered
Inactive During 1983. You must sign the
certification or backup withholding will
apply. If you are subject to backup
withholding and you are merely providing
your correct TIN to the requester, you must
cross out item 2 in the certification before
signing the form.

3. Real Estate Transactions. You must
sign the certification. You may cross out
item 2 of the certification.

4. Other Payments. You must give your
correct TiN, but you do not have to sign
the certification uniess you have been
notified of an incorrect TIN. Other
payments include payments made in the
course of the requester’s trade or business
for rents, royalties, goods (other than bills
for metchandise), medical and health care
services, payments to a nonemployee for
services (including attorney and accounting
fees), and payments to certain fishing boat
crew members.

5. Mortgage Interest Paid by You,
Acquisition or Abandonment of Secured
Property, Cancellation of Debt, or IRA
Contributions. You must give your correct
TIN, but you do not have to sign the
certification.

Privacy Act Notice

Section 6109 requires you 1o give your
correct TIN to persons who must file
information returns with the IRS to report
interest, dividends, and certain other
income paid to you, mortgage interest you
paid, the acquisition or abandonment of
secured property, cancellation of debt, or
contributions you made to an IRA. The IRS
uses the numbers for identification
purposes and to help verify the accuracy
of your tax return. You must provide your

TIN whether or not you are required o file
a tax return. Payers must generally
withhold 319 of taxable interest, dividend,
and certain other payments to a payee
who does not give a TIN to a payer,
Certain penalties may also apply.

What Name and Number To
Give the Requester

For this type of account: | Give name and SSN of:

1. Individual

2. Two or more
individuals foint
account)

3. Custodian account of

The individual

The actual owner of the
account or, if combined
funds, the first individual
on the account !

The minor 2

a minor (Uniform Gift
to Minors Act)
4. a. The usual
revocable savings
trust (grantor is
also trustee)
So-called trust
account that is not
a legal or valid trust
under state law
5. Sole proprietorship

The grantor-trustee '

c

The actual owner '

The owner *

for this type of account: | Give nhame and EIN of:

8. Sole proprietorship The owner 2

7. A valid trust, estate, or | Legal entity *
pension trust

8. Corporate The corporation

8. Assoctation, club,
religious, charitable,
educational, or other
tax-exempt
organization

10. Partnership

11. A broker or registered
nominee

12. Account with the
Department of
Agricutture in the name
of a public entity (such
as 2 state of local
govemnment, school
district, or prison) that
receives agricuitural
program payments

The organization

The partnership
The broker or nominee

The public entity

" List first and circle the name of the person whose
rumber you fumish.

2Circle the minor's name and furnish the minos‘s SSN.

3 You must show your individual name, but you may also
enter your business or "doing business as” name. Yo
may use either your SSN or EIN.

* List first and circle the name of the le
or pension trust. (Do not fumish the TH

| trust, estate,
of the personal
representative or trustee unless the legal entity itself is

not designated in the account title )

Note: If no name is circled when more than one
name is fisted, the number will be considered to
be that of the first name fisted.



SEPA

United State Environmental Protection Agency
Washington, DC 20460

Certification Regarding
Debar ment, Suspension, and Other Responsibility Matters

The prospective participant certifies to the best of its knowledge and belief that it and the principals:

(8 Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered
transactions by any Federal department or agency;

(b) Have not within athree year period preceding this proposal been convicted of or had a civil judgement rendered against them or
commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal,
State, or local) transaction or contract under a public transaction: violation of Federal or State antitrust statute or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen
property:

(c) Are not presently indicated for or otherwise criminally or civilly charged by a government entity (Federal, State, or local) with
commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State, or
local) terminated for cause or defaullt.

| understand that a false statement on this certification may be grounds for rejection of this proposal or termination of the award. In
addition, under 18 USC Sec. 1001, afalse statement may result in afine of up to $10,000 or imprisonment for up to 5 years, or both.

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

Q. am unable to certify to the above statements. My explanation is attached.

EPA Form 5700-49 (11-88)



INSTRUCTIONS

Under Executive Order 12549, an individual or organization debarred or excluded from participation in federal assistance
or benefit programs may not receive any assistance award under a federal program, or a sub-agreement thereunder for
$25,000 or more.

Accordingly, each prospective recipient of an EPA grant, loan, or cooperative agreement and any contract or sub-
agreement Participant thereunder must complete the attached certification or provide an explanation why they cannot.
For further details, see 40 CFR 32.510, Participants' responsibilities.

Where To Submit:

The prospective EPA grant, loan, or cooperative agreement recipient must return the signed certification or explanation
with its application to the appropriate EPA headquarters or regional office, as required in the application instructions.

A prospective prime contractor must submit a completed certification or explanation to the individual or organization
awarding the contract.

Each prospective subcontractor must submit a completed certification or explanation to the prime contractor for the
project.

How To Obtain Forms:

EPA includes the certification form, instructions, and a copy of its implementing regulation (40 CFR Part 32) in each
application kit. Applicants may reproduce these materials as needed and provide them to their prospective prime
contractors, who, in turn, may reproduce and provide them to prospective subcontractors.

Additional copies/assistance may be requested from:

Compliance Branch

Grants Administrative Division (PM-216F)
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Telephone: 202/475-8025



